2001 UNIFORM BU§INES$ REPORT (UBR)

DOCUMENT # K000895

1. Enmy Narne

POWER LINE, INC.

Principal Place cf Business

4117 E COLUMBUS DR
4317 E. COLUMBUS DRIVE
TAMPA FL 33605

Mailing Address

| 4317 E COLUMBUS DR
+ 4317 E COLUMBUS DRIVE
| TAMPA FL 33605

2. Principal Place of Business

¢ | 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90270 046 ***150.00

LUUIS S5

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
) Not Applicable
- ; -
Zip Country ! Zip Country 5. Cortiicato of Status Desired ~ []  $0-79 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o o re——— _-_Al = R e B —m e NEme - e — e AT f — RIS e TS SEee o T e
VOGT, JOHN C JR
Street Address (P.O. Box Number is Not Acceptable)
4317 E. COLUMBLS DRIVE ‘ i
TAMPA FL 33605
City Zip Code

FL

8. The above named entity submits this statement For the purpgse of changing its registered office ar registered agent, or both, in the:$tate of Florida.

SIGNATURE

Signature, typed or printed nama of registered age"m and titla if applicaple {NOTE: Registered Agent signature reguired when rginstating) CATE
!
. [ L . n
9. 1h|sfﬁ‘orpcrau9n is ehglbl;e t? sazilslfy ts Intangible At FIhEAr?V:{:m FFEE Isf;:s; 50.:500 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and glects 1o do 0. er ee will be § Trust Fund Contributicn. Added to Faes

{See criteria on back) Make Check Payable to Department of State

11. OfFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ’ 1 belete e [ Change [ Addition
NAME SHEA, JOHN NAME
srreet aporess | 4317 E COLUMBUS DRIVE STREET ADDRESS
CiTY-ST-7IP TAMPA FL CITY-ST-2IP
THLE FD ' O pelete TITLE [ Change [ Addition
NAME VOGT, JOHN C JR HAME
staeer aporess | 4317 E COLUMBUS DR STREET ADDRESS
CITY- 5T-ZP TAMPA FL : CITY-ST-2P
d—-miTLE -1.DST. - - ! - - Delete™ B e |- —ee - ~.[E] Change  —[3-Addition: §:
NAME CUHHIE WILLIAM E ||| NAME
sreeT aooress | 4317 € COLUMBUS DR . STREET ADCRESS
CITY-$T-2IP TAMPA FL ' CITY-5T-2IP )
TITLE ; O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P 5 CHTY-5T-2IP
TITLE 1 Delete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE J Dslete TITLE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | nereby certify that the information supplied with this filin
inciicated cn this report or supplemental report is true an

3 does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oatn, that | am an cfficer or director

of the corporation or the receiver or trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment wit

SIGNATURE:

nawh a
|

ther like empowered.

RE AND TYPED OR PRINTE

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

]

CRZ2E034 {10/00)



